Marijuana hat can it de

When you are pregnant and use
marijuana, so does your baby.

Marijuana passes through the placenta into a baby’s
bloodstream. When babies are exposed to marijuana
during pregnancy, they can test positive for the drug
after they are born.

Early studies suggest that marijuana use
during pregnancy can harm a growing baby.

® [t may cause your baby to be born before his
or her body and brain are ready. This could
mean serious health problems at birth and
throughout life.

® |t could change how your baby’s brain develops.
These changes may cause life-long behavior
problems like trouble paying attention or
following rules.

® [t might lower your child’s 1Q, cause problems
with learning and memory, and make it harder
for him or her to do well in school.

Make the safest choice for you and
your baby. DON’T use marijuana
when pregnant or breastfeeding.




Can | use marijuana if | am breastfeeding?

® NO, women who are breastfeeding should avoid
using marijuana.

® Marijuana is found in the breast milk of nursing
mothers who use the drug.

® Using marijuana can affect your ability to safely
care for your baby.

® Talk to your baby’s health care provider about the
risks of marijuana use compared to the
benefits of breastfeeding, so you can make the
best decision for you and your baby.

Still have questions?
Talk to your health care provider. Even if you have
been using marijuana during your pregnancy,
stopping now will help lower the risks to your baby.

Do you need help quitting?
Maine substance abuse treatment providers give first
priority to any pregnant woman seeking services.
Reaching out for help is a sign of strength. For more
information, call the Maine Office of Substance
Abuse and Mental Health Services at 207-287-8900
or 1-800-499-0027 or dial 2-1-1 from any phone in
Maine or go to www.211maine.org.

SOURCES:

Behnke, M. & Smith, V. (2013). Prenatal Substance Abuse: Short- and Long-term Effects on the
Exposed Fetus. Pedlatncs 131 (3), e1009-e1024.

Brown, H. & Graves, C. (2013). Smoking and Marijuana Use in Pregnancy. Clinical Obstetrics and
Gynecology, 56 (1), 107-113.

Goldschmidt, L. et al. (2004). Prenatal Marijuana and Alcohol Exposure and Academic
Achievement at Age 10. Neurotoxicology & Teratology, 26, 5 2.

Goldschmidt, L. et al. (2008). Prenatal Marijuana Exposure and Intelligence Test Performance at
Age 6. Journal of American Academy of Child and Adolescent Psychiatry, 47 (3), 254-263.

Gray, T. et al. (2010). Identifying Prenatal Cannabis Exposure and Effects of Concurrent Tobacco
Exposure on Neonatal Growth. Clinical Chemistry, 56 (9), 1442-1450.

Hayatbakhsh, M. et al. (2012). Birth Outcomes Associated With Cannabis Use Before and During
Pregnancy. Pediatric RESEARCH, 71 (2), 215-218.

Marroun, H. et al. (2009). Intrauterine Cannabis Exposure Affects Fetal Growth Trajectories: The
2e2r}eﬁt7lc3m1|} gtudy Journal of American Academy of Child and Adolescent Psychiatry, 48

Sachs, H. et al. (2013). The Transfer of Drugs and Therapeutics Into Human Breast Milk: An
Update on Selected Topics. Pediatrics, 132 (3), e795-e809.

This work is part of the Maine Affordable Care Act Maternal, Infant, and Early Childhood Home Visiting
Project, which is funded by the US Department of Health and Human Services, Health Resources and
Services Administration, Maternal and Child Health Bureau through Grant D89MC23149.

Substance Abuse
and Mental Health Services

Paul R. LePage, Governor Mary C. Mayhey

41 Anthony Avenue ¢ 11 State House Station
Augusta, ME 04330-0011 » 1-800-499-0027


http://www.ncbi.nlm.nih.gov/pubmed?term=Goldschmidt%20L%5BAuthor%5D&cauthor=true&cauthor_uid=15203174

